
Book Reimbursement Request
Please send completed form to:

GET Correspondence, P.O. Box 43450, Olympia, WA 98504-3450

Student Name

Social Security Number

GET Account Number

Total Amount Requested
$

Please attach original receipts from a Campus Bookstore.
No reimbursement will be allowed without the receipt.

Reimbursement will be made to the purchaser and mailed
to the Purchaser’s address


